FUK INSIKUCIUNS, SEE BAUK UF FOKM FORM
DR-2 DISCLOSURE

’ 'DISCLOSURE SUMMARY PAGE m : (Rev. 01/98) REPORT

COMMITTEE NAME (Must be same as on Statement of Organ ﬁfﬁn‘ Comm. # O?)Z
Home Builders Association of Great 43 lﬂm, Indexed

Political Action Committee - PA 6324 Audited
{MPORTANT: Indicate type of committee you are reporting for:

Computer
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 YCounty/City Central Committee
( 8 )Support Slate of Candidates
WM?M difﬂ/ﬁm{/ (319) 395-0778 ) /Z/ZZ//O?
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A J?w (9, 2¢/0 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | Souaty & Local Committoes, enter County in

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

of MUSt be Zer0 if this i5 first PO FIEA.) ....................ovooooeeeeeeoeeeoeeeeeseoeesoeeeseeoeesee e $ K 775.37
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .............o.ooooeeeeorerereeeeeeeerreeeeen TH =, e

Schedule F: Loans Received total (Attach Schedule F).............oooccoveiiniiinn.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....................ccc..........

{Scheduile H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
Schedule B: Expenditures total (Attach SCheduIE B) .....................covovvvovoveveeememssssssssessssnenes D, 750 o
Schedule F: Loan Repayments total (Attach Schedule F)............cccoceveevecrnninseenrernsasinnes

CASH ON HAND at the end of this reporting period (if final report, balance must
b ZE0) (AMCH DR-3) ..........oooocccoeooooo oo eeeeeeeeeeeseoeeeeeeeeseeeeeeeesresoeeree oo $ 790.27
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........cccocoeoerecereiceercreeeceeeree e e
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............c.cceeeririceiniieieeneceeenns S
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .............c.cocovrercrvennnrernccnsnennnens $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES ___ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.06/97) |  RECEIPTS
*  (inciuding candidate’s personal funds)

[0 CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Home Builders Association of Greater Cedar Rapijds
Political Action Committee - PAC #6324

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

" CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR .
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ‘ (if applicable) RAISER |

NUMBER INCOME |
7/ 10# L1 i ane S.Mob/c r;ﬂ?ii $ :
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[ — »
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ID# 7, Sewshn
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7 | CKE o) Cedut Copyitn, A Sagyy A
W 10# , ‘ ,Qq ey O/ ~ger ) S B4
/O//q/J7 cKe D720 -3/ 76’7‘ SL",/ 2t BN /U/ﬂ . B /00‘—’
Cund, Coelon Rop, il  TH  SItfrf
- ID# . D - £
v N/
/‘///‘%7 CK# \Z) 2L !;iv:?/z/ﬂn/r/ & ne /U/# Y2 o
Caak Co b Pu-,o o, TH  Saryod.
D% £tz &
/O / ‘0/2‘“"/ , w
/‘//df Sos R Avenue /l//
CK# o , /7
C"’Q’/% ‘ A‘#K/ﬂs,ﬂ ‘53-—20(3 ﬁ)
D% ‘ atgne wmof A
/0//‘_// 2329 ((S;SK/.O// ¢t /U/ /0@ i
of | CK¥ s Tlewsr Cy 74 snags ”
) eyne i on
/Q/e//og SASS MTlorels/e ot e /I///Q #/CD (224
CK¥ ot Ll Pepie, TA  Sagea '
SUB-TOTAL
s 7A0%
TOTAL (if last page of this
schedule) | $

'Disdosumlawrequirumwanmmm“todwmmmmolwmmkhgammmmm
commitiee. Relaﬁonshipmustbeshowntommmdegmofeommdmy(uoodnhﬁvu)mdammy(mﬁvesby

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page_1 of L
familial refationship, snter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS - MONEY TAKEN IN

A

(Rev. 06/97)

MONETARY
RECEIPTS

*  (inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Home Builders Association of Greater Cedar Rapi
Political Action Committee - PAC #6324

ds

[J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

"CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DAT"E PACID NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR -
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME |
/‘7/, D# 7&,“, Frwndect / s
/L//' 9 . B30 Masbires /4 ® ]
97| caon MNevrons, A SZiez. O’?g :
g TS TaKes 4
/_S/yq CK# (il D72 Forest ﬁt’}o 7. SE A /0 6/0 o?
Ceclee ?*79};{;,. THA Sow3 ¢
- | 1D# \D G Cddrelns /2 _
A e A9 ¢ Cebun Ropiit —H K294 M /00
1D# ] ;
e /,7/1 A
0/ \J ¥s] "-’ 2
/ /7/>7 CK#t RAS 10 wiaoTuind LAne A5 Lo *
Cash, Cedan Pep,lo , 788 Sne 0 :
1D#
CK#
10#
CK#
ID#
CK#
1D#
CK#
10#
CKi#
ID#
CK#
SUB-TOTAL -
s 225
TOTAL (if last page of this a?
schedule) | $ ql’/g J
* Disciogure law requires candidate committees fo disciose the relationghip of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (r.elaﬁves by
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Pml—___"'!-e—?-—
famitial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

Home Builders

COMMITTEE NAME (Must be same as on Statement of Organization)
Association of Greater Cedar Rapids

Po _ 22324
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER (!
B ID# Jk/aee, ﬁr vetnc./ - Fos b s ron) =
7/o9 | CKE ¢ /5 2007 L3 Puc mi S oyt S sw
. Lol ?‘70/'4&),@ Saveq DLenc. /e af
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0N : ) -
%7 CK# /¢ 32/ -Z0tb S SF 76 Cetaw ' o o \5/00'2
&‘ZM ?‘)0/%,;4 5@ VC;? ”7“‘7”‘94'-/ Zm'C/
. ID# RPon Karr fir Covnei/ Ceompo iy CoaZrbutid
/ (///S/m/' oK se27 Hamer Do i Lo Ceen Repidod A o
4/7 Cecbers foppido, T  Sagos Council  fuce <Sw*
1D# Mf_s @u/:'l/(— ﬁr Corenc./ Y " Y
/U/éz/ 203 Linmar Q. WE 42&7‘0
v7 | CK# 5510 fefcw /@70,},43,_27? Sy G,Lﬂtﬂar‘jn Ffor CE Counc, ! e
1D# Tecey Mec Grane o Gure:/
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7 | CK# (g Cledon f»p;'zé,_ﬂgbyas Campagn 4o CE Coacat | 5 00
yy l," ID# \D(m ,@;,’r ﬁn‘ d}unci/ ﬂ;m /’h A_u/’/o»d 7/;,/‘ Run-off 75»
//Z g CK# 4 2/ 1607 MHapmer LOg.an/ E Ve o A So «“
Celac forp do ’ggu_g‘ -
1D# \’j;",y Me .Jqo,n@ /gr Cotnedl/ CV';M f‘/l’éu,f/a.u' Sfor reen- o
//// sy 279 st SE - Fon) s %
%oy | CK# (22 © . 7 L0 & 52
- C <t Ropich, Z
ID#
CK#
SUB-TOTAL ] §
TOTAL (if last page of this schedule) | $ 27 w1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also' be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




